Results: According to infection source for sepsis, patients were divided into non-pneumonia group (N = 276), community-acquired pneumonia (CAP) group (N = 387) and hospital-acquired pneumonia (HAP) group (N = 136). With compatible age, APACH II score, and Charlson comorbidity index, the prevalence of COPD and TB were higher in CAP group, whereas DM, ESRD and CKD were remarkable in HAP group. Initial quick-SOFA was higher in HAP (1.5 AE 0.7, 1.6 AE 0.6 and 1.7 AE 0.6 (P = 0.027)) and SOFA score was higher in non-pneumonia group (10.1 AE 3.8, 8 AE 5 and 9. AE .6 (P < 0.001)), HAP group patients were elder with longer ICU and hospital length of stay. Besides, serum cytokines levels (GCSF (non-pneumonia: 1476 AE 3718 pg/uL, CAP:99 AE 227 pg/uL and HAP: 63 AE 566 pg/uL, P = 0.032), TNF-a (78AE 103 pg/uL, 6 AE 46 pg/uL and 5 AE 6 pg/uL, P = 0.028)) were different among 3 groups. However, there was no difference in survival (7-day, 14-day, 28-day ICU and hospital survival) among 3 groups.
Conclusion: ICU patients with sepsis due to pneumonia (CAP+HAP) or non-pneumonia were different regarding characteristics. Results: Patients were defined as normal-weight group (BMI 18¬25, N = 491), underweight group (BMI<18, N = 101) and overweight group (BMI>25, N = 207). With compatible age, APACH II score, and Charlson comorbidity index, the prevalence of COPD, TB, and CVA were higher in underweight group. DM and female gender were remarkable in overweight group. Comparing underweight and overweight group, underweight group had better 7-day (7% vs 14%), 14-day (13.9% vs 17.9%), 28-day (20.8% vs 27.1) survival tendency. Predicted hospital mortality among 3 subgroups were 45.6%, 33.7% and 38.6%, respectively (P = 0.020, Cox proportional hazards regression model). Segment/Monocyte ratio in blood (normal: 2 AE 3%, under: 35.9AE 37, over: 2 AE 1%, P = 0.034) and serum VEGF (17 AE 12 pg/uL, 37 AE 21 pg/uL, 11 AE 35 pg/uL, P = 0.028) were also significantly different. In addition, the HLADR expression on monocyte at day 1 (85%, 81%, 89%, P = 0.071) and day 3 (88%, 81%, 91%, P = 0.020) were also different among 3 groups, suggesting slightly impaired immune response in underweight group.
Conclusion:
Although with relatively impaired immune response, underweight group patients with sepsis were associated with better shortterm survival after admission to ICU. Background and Aims: Enterobacteriaceae are among the most common pathogens responsible for serious infections. The emergence and spread of carbapenem-resistant Enterobacteriaceae (CRE) have become an increasing concern for healthcare service worldwide. The rapid and accurate detection of CRE is important for infection control.
The aim of this study was to investigate the clinical characteristics of patient with sepsis and septic shock according to genotype features of CRE strains isolated in CRE surveillance of emergency department. 
